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School refusal in adolescence is a serious 
problem for a young person’s social and 
educational development (Berg & Nursten, 
1996). Apart from the legal considerations of 
not attending school, there is often family 
disruption and conflict about the issue, poor 
peer relationships and usually serious academic 
underachievement (Naylor, Staskowski, 
Kenney, & King, 1994). If persistent, school 
refusal may lead to decreased opportunities for 
further higher education, difficulty with gaining 
employment as well as increased social 
isolation and increased risk for psychiatric 
illness (Kearney & Albano, 2000). 
 
While school refusal is a problem affecting all 
school age children, the prognosis is considered 
worse for adolescent school refusers, as in this 
group the school refusal may be indicative of 
greater pathology (Atkinson, Quarrington, & 
Cyr, 1985; Chapel, 1967). If the adolescent has 
a history of school refusal, then treatment is 
often more difficult where there is a persistent 
pattern of school refusal (King, Ollendick, & 
Tonge, 1995; Valles & Oddy, 1984). 
 
Definitions 
 
History of Terms 
While Johnson, Falstein, Szurek and Svendsen 
(1941) first introduced the term ‘school phobia’ 
into the clinical literature, denoting a syndrome 
of childhood, characterised by anxiety about 
attending school and subsequent absenteeism, it 
was Broadwin in a 1932 study who first 
distinguished between truancy and children 
with an ‘obsessional character disorder’ who 
feared their mother might be injured of killed if 
they were not at home. Partridge (1939) called 
this disorder ‘psychoneurotic truancy’. In 1956 
Estes, Haylett and Johnson substituted the term 
‘separation anxiety’ to more clearly describe 
these children. Because of this etiological 
description Bowlby (1973) suggested renaming 
school phobia a pseudophobia because these 
children, according to his perspective were not 
phobic, that is fearing and avoiding the school 
situation but feared loss of an attachment 
figure, the mother. Howerver, Berg (1980) 
asserted the term school phobia was accurate, 
as the child had a fear of school and avoided 
going. Knox (1989) argued against the term 
‘school phobia’ as a misnomer on the basis that 
a phobia implies an irrational response to a 
normal situation. She argued that for some of 
the young people the fear of school is real, for 
example bullying. The term school phobia or 
the more modern term school refusal is in fact 
not a unitary syndrome but more a behavioural 
manifestation of different disorders. 
 
While there is still some debate in the literature 
as to whether young people who truant or do 
not attend school because of antisocial 
behaviour or conduct problems should be 
included in the term school refusers (Lee & 
Miltenberger, 1996), most researchers now use 
the term to indicate children and young people 
who have difficulty attending school associated 
with emotional distress, especially anxiety and 
depression (King & Bernstein, 2001). This is 
the definition which will be used for the rest of 
this paper. 
 
School refusal and social anxiety 
Most young people who refuse to go to school 
show obvious signs of anxiety or panic when 
pressured to attend school. Somatic symptoms 
such as headaches and stomachahes are 
frequently reported on school mornings. 
Clinical diagnoses of separation anxiety 
disorder, generalised anxiety disorder of social 
phobia, together with depressive disorder or 
dysthymia are common in the school refusing 
population. In a study by Borchardt, Giesler, 
Bernstein and Crosby (1994) 75% of impatient 
school refusers were diagnosed with an anxiety 
disorder, while 85% of outpatient school 
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refusers also met criteria for an anxiety 
disorder. However, many young people also 
experience a combination of anxiety problems 
and depressive symptoms and meet criteria for 
multiple anxiety disorders. These young 
people, who experience both anxiety and 
depression, have been shown to exhibit more 
severe symptoms (Bernstein, 1991). 
 
One of the most common anxiety disorders 
diagnosed in school refusing students is social 
phobia. Last & Strauss (1990) found that social 
phobia was the second most common anxiety 
disorder diagnosis, after separation anxiety 
disorder, in a group of school refusing students 
aged 7 to 17 years. Another 10% of these 
students were diagnosed with co-morbid social 
phobia. The students with social phobia were 
significantly older than the students with 
separation anxiety disorder. Although no exact 
age breakdown of diagnosis was given, it 
would seem with 40% of the sample receiving 
a diagnosis of social phobia, that it would be 
fair to say that at least 50% of school refusing 
adolescents in this sample would have been 
socially phobic. 
 
It has also been found that parents of school 
refusers with social phobia or simple phobia 
had themselves an increased prevalence rate of 
simple or social phobia (Martin, Cabrol, 
Bouvard, Lepine, & Mouren-Simeoni, 1999). 
 
Social phobia is defined by the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-
IV) as a “marked and persistent fear of one or 
more social or performance situations in which 
the person is exposed to unfamiliar people or to 
possible scrutiny by others (American 
Psychiatric Association, 1994, p.416). Young 
people diagnosed with social phobia have 
irrational fears in situations involving possible 
scrutiny or evaluation by others, usually being 
very concerned that she may act in a manner 
that will be humiliating or embarrassing. It is 
not therefore surprising that many of these 
students would avoid school, where there are 
not only many people in social situations but 
also a great deal of evaluation. It is perhaps 
more surprising that many young people with 
these fears actually do attend school.  
 
Social phobia in DSM-IV also specifies two 
types of social phobia, a generalised type 
characterised by fear in most situations and a 
specific social phobia characterised by a 
narrower range of fears. Avoidant personality 
disorder where the young person exhibits a 
pervasive pattern of social inhibition as well as 
feelings of inadequacy and is hypersensitive to 
negative evaluation has been suggested in the 
literature not to differ qualitatively from 
generalised social phobia (Hudson & Rapee, 
2000). In fact all anxiety is probably best 
conceptualised as a continuum from simple 
embarrassment in a few social situations which 
we all experience to avoidant personality 
disorder where the young person overestimates 
the danger of threat in the social situation and 
underestimates her ability to cope with it. 
 
While these psychiatric disorders have been 
extensively researched in school refusing 
adolescents (King & Bernstein, 2001), there 
has not been as much attention to other factors. 
Learning disability and speech language 
disability have not been the focus of much 
research. In 1994 however, Naylor et al., found 
that school refusing depressed adolescents who 
were being treated in an inpatient psychiatric 
unit, had significantly more learning disorders 
and language impairments than a group of 
matched psychiatric controls. It is also 
interesting that the social context of a school, 
that is, the school tone and classroom climate 
have not been investigated as contextual 
variables for school refusing adolescents.  
 
School issues in the identification of school 
refusers 
From a school perspective however, it is often 
difficult to accurately assess what the reason is 
for a student’s absence. Absenteeism can be 
due to a wide range of reasons. The student 
could be physically ill or could be kept home 
for economic, personal or their parent’s own 
mental or physical health needs. Truanting is a 
major reason for school absence. Truants are 
young people who skip school or certain 
classes, usually without their parent’s 
knowledge, and are sometimes involved in 
anti-social behaviour. Most schools are able to 
distinguish between school refusers and truants 
by contacting parents. However, staff in school, 
often find it difficult to recognise if a student is 
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depressed or has an anxiety disorder. Unless 
there is obvious evidence, such as self-harming 
behaviour or suicidal threats, staff are 
sometimes at a loss to explain absences caused 
by anxiety. This is often because young people 
who suffer anxiety do not talk openly about 
their fears for fear of being ridiculed. They 
often think they are the only ones who think 
these strange thoughts and are so afraid, 
especially of negative evaluation. Another 
reason why school staff have difficulty in 
pinpointing a young person’s anxiety is that 
although the student is described as “nervy” or 
“lacks self-esteem” or is “shy”, sometimes the 
extent of the problem is not obvious, as anxiety 
and depression are internalising disorders. 
These students also do not usually exhibit 
disruptive behaviour in the classroom or the 
playground and tend not to be noticed as much 
as externalising, aggressive students. 
 
Even when young people who have difficulty 
in attending school in high schools are referred 
to the guidance counsellor, there are sometimes 
difficulties in identifying social anxiety as the 
primary cause of the student’s problem. 
 
Identification of the problem of social anxiety 
in adolescent school refusers is also 
exacerbated by the different approaches of 
psychologists and educationalists in regard to 
diagnosing or labelling. While psychologists 
prefer to diagnose the problem, educationalists 
sometimes resist labelling, believing that it is 
stigmatising for students and unnecessary.  
 
School issues in the management of school 
refusers 
One of the issues for schools is how to 
encourage the young people who has difficulty 
attending school, to either return to school, or 
to fully access and participate in the 
curriculum. As the most common behaviour of 
socially anxious students is to avoid social 
situations and evaluation it is no wonder that 
they avoid those situations they most fear. How 
the school manages is sometimes dependent on 
their theoretical perspective of the problem. If 
they take an individualistic viewpoint they 
could and often do, consider systematic 
desensitisation or flooding to assist the student 
to come to school. If they take a broader 
systems approach they will also work with the 
family and peers of the school-refusing student. 
If they take on an educational perspective they 
could consider the school tone and classroom 
climates. Some schools try to work on all three 
levels. 
 
One issue for schools who assist students to 
return to school, is the trap of assuming these 
young people, who show a lack of social skills, 
will be helped by social skills training. Many 
socially anxious people, while not 
demonstrating social skills, do not lack the 
knowledge, but rather do not use them because 
of their extreme anxiety. Some students who 
have been socially anxious for a long time, 
however, might benefit from some of these 
programs in conjunction with cognitive-
behaviour work on their anxiety. Schools 
sometimes use the term social skills training 
also, as a euphemism for compliance skills 
training. There are many programs which 
guidance counsellors can use in schools to help 
small groups of socially anxious students. The 
COPE program from America (Darcy & Fiore), 
Kendall’s Coping Cat Program, Barrett’s 
FRIENDS program and the Resourceful 
Adolescent Program all are resources for small 
group or individual work with socially phobic 
young people. 
 
There is however, an issue of what is the “core 
business” that schools should direct their time 
and effort into. Sometimes schools feel that 
they are taking all the problems of young 
people on their shoulders, or that they perceive 
they are expected to. Teachers are supposed to 
teach, administrators to administrate and 
guidance counsellors to take on mental health 
issues. However, with student ratios of over a 
thousand pupils, guidance counsellors in 
schools often do not have the time for in-depth 
treatment, and some say lack of training for 
accurate diagnosis as well. 
 
So there are issues of referral to other 
government agencies. One of the issues is the 
scarcity of community resources that can assist 
these students. A second issue is the 
apprehension of some students or their families 
in accessing these agencies. Working together 
to assist these young people is also sometimes 
made difficult by the issue of confidentiality 
between agencies. A big issue for rural and 
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regional schools is the lack of any agencies or 
community resources outside the school 
system. 
 
Another issue is how do high schools put into 
place whole school strategies to welcome and 
connect all young people, with relevant 
curriculum and happy, non-anxious teachers as 
role models. Many programs such as buddy 
systems of Year 12 with Year 8s, pastoral care 
periods, and transition from primary to high 
programs have been demonstrated as being 
beneficial. Whole school approaches to 
bullying, teasing about body image, racism and 
sexual harassment can contribute to reducing 
some students’ social anxiety about attending 
school. 
 
A further issue is the most productive way to 
re-enter a student after a prolonged absence 
from school. Planning with all teachers, parents 
and the student fro gradual re-entry is usually 
the most beneficial approach. Although this 
planning can be time-consuming, it is 
important to talk with teachers and sometimes 
peers to create welcoming but not overreactive 
environment for the student’s return. 
Monitoring and supporting the student is also 
crucial. 
 
One of the major issues for schools is in the 
area of prevention of anxiety disorders and 
depression. The ‘agglomerative’ approach to 
curriculum, to squash in ever more topics in a 
crowded curriculum, however worthwhile they 
are (eg. Mind Matters), with the different 
Departments jostling for time for their own 
subjects and the “back to basics” drive, does 
not seem to be sustainable. This program 
fatigue is an issue that highlights the 
difficulties of universal prevention programs as 
well as with selected and indicated programs 
such as The Resourceful Adolescent, Friends, 
etc. However, this leaves guidance personnel 
continuing to be reactive and not proactive. 
 
Summary 
While there are many school issues in the 
definition, identification and management of 
young people who find it difficult to attend 
school for emotional reasons, most secondary 
schools have a range of interventions to assist 
these students. Whether it is an in school 
program, collaborating with youth health 
agencies, university programs or hospitals, the 
personal distress, the distress to families and 
the interruptions to learning and socialisation 
for these young people make it imperative for 
schools to play their part. 
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